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COVER LETTER

TO:  Registration Section
Divivion of Corporations

Lest Chance Auto Finance, LLC ’
Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and feu(s) are submitted. for filing,
Please return all correspondence concering this matter to the following:

Walter Rishemann
Name of Person

MarkOne Holdings, LLC

Firm/Company
6410 Southpoint Parkway, Suite 300 ;; )
Address —l -
PR
, =zm 22
Jacksonville, Florida 32216 s s
- > [~
City/Ststc and Zip Code !_Uni_(
wrichemann@merk tholdings.com mﬁg 2
E-mall addross: (io be uscd 1ot TUNME BRoval report notricanony ey o
' O e
For further informutjon concerning this mutter, please call: %’B g,o
i
p o
Walter Riehemann at( 904 ) 8908114
Ares Code & Daylime Telephone Nurhber

Name of Person

Enclosad is e check for the following amount:

8125.00 Filing Fee DSHD;OD Fillng Fee & DS!SS.OG Filing Fee & [:]S] 60,00 Filing Fee,
Certificate of Status Certified Copy Cartificats of Status &
(additlont] copy is enclosed) Certified Capy
(additlonal copy is enclosed)

Maliing Address Strect/CourlerAddress
Registration Section

Registration Seclion
Division of Corporations
P.O. Box 6327
Tallzhassee, FL 32314

Division of Corporations
Ciifion Building

2661 Executive Center Circle
Tallshassee, FL, 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Last Chance Auto Finance, LLC
(Musrt ¢nd with the words “Limitwed Liabllity Company,” “L.L.C.,” er *LLC."™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Erincipal Office Addregs: Matling Address:
6410 SouthpointPérkway . 64,0 Southpoint Perkway
Suite 300 Suite 300

IackSOnvi]le. Floridu 32216

Jucksonville, Floride 32216

ARTICLE IIl - Reglstered Agent, Reglstered Office, & Registered Agent's ngnatuu% -
(The Limited Liability Compeny eannot sorve vy its own Registéred Agent. You must desigaate an individuel or anot[{‘rc o
business entity with an active Florida registration.) 3: s ‘ o '-n
Tow -l
The name and the Florida street address of the registered agent sre: {"2% g !::
: rry <
C T Corporalion System m r
Namg — w i?
ou w O
1200 South Pins lslend Road 2L e
DOm en
Florida stroet nddress (P.0. Box NOT aceeptable) =
Plantatipn gy, 33324

City, State, and Zip

Having been named as registered agent and fo accept service of process for the above stated limited
liabitity compary at the place des:‘gnafed in this certificate, ! hereby accept the appointment as
regisiered agent and agree 10 act in this capacity. [ further agree to comply with the provisions of all ;
Starutes relating to the proper and complete perj’brmance af my duttes, and I am famifiar with and :
accept the obligations.gf my pasition as registered agent as prowdedjbr in Chapter 608, F.S.,

-

By:

Registered Agent's Signature (REQUIRQ) m mhy
Special Assistart Secretary

Papgelof2
(CONTINUED)
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ARTICLE IV- Munager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: . : Name and Address:
"MGR" = Manager -

""MGRM" = Managing Member .
MarkOne Holdings, LLC

MGRM .
. 6410 Southpoint Parkway, Suite 300
Jacksonville, Florida 32216

(Use attachment if necessary)
. (OPTIONAL)

1
=Rt EN

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must he specific and cannot be mare than five business days prior
I,

to or 90 days after the date of filing.)
REQUIRED SIGNATURE:

—
by
=
<
-
no

-1

t or an suthorized representative of u member.

3
g e )
ERIE

14

=

Signatiire of 0
{In accordande with section 608.408({3), Florida Statutes, the execution v
of this document constitutes an affirmation under the penalties of perjury %’; o

-_—y G
o
M o

that the facts stated horwin are true.)
Brucs E, Newmurk

~Typed or pnnted neme of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation

af Reglatered Agent
§ 30.00 Certificd Copy (Optional)
$ 5.00 Certificate of Status (Optional) . o
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